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CAPABILITIES TO TREAT INJURED VIETNAMESE CHILDREN 
(As related to activities of Committee of Responsibility) 


Every provincial health service in Vietnam now Is provided addi- 
tional capability through at least one health assistance team 
sponsored by the United States, another Free World government, 
or a voluntary agency. The principal, professional component 
of the majority of those Free World tennis Is surgical. The 
U.S. -sponsored Korean and Chinese provincial health assistance 
teams (seven total) were reconfigured in mid-1960 to signifi- 
cantly increase their surgical capabilities. The U.S. military 
health assistance teams (twenty-two total) were more recently 
reorganized to authorize surgeons and anesthetists. About half 
of the thirty-two physicians In-country under the A.I.D. Volun- 
teer Physicians for Vietnam contract with the American Medical 
Association are surgeons. Of A.I.D.'s long term nursing advisors 
presently in-country thirty are operating room nurses or nurse 
anesthetists, helping to improve Vietnamese technical support 
of surgery. 

♦ 

Within the past year, six new hospitals, ranging In capacity 
from 60 to HO and built under A.I.D. contract, v/ere placed in 
operation in provinces where hospital facilities had been either 
virtually nonexistent or severely deteriorated. • A new 
Vietnamese-built 400-bed hospital has just begun limited opera- 
tions in Gia Dinh Province with full operation scheduled for 
December 1969. 


Specialized surgical capability also is Increasing in Vietnam, 
particularly plastic and reconstructive surgery. Short-term 
volunteer surgeons, supported by A.I.D. contract funds, have 
established a service in Saigon for correction of damaged or 
deformed tyinds. This project has a major objective of training ' 
Vietnamese physicians In this advanced specialty field. 


. t I 

Children's Medical Relief International , an A.I.D. contractor, 
has begun its second year of operating the Center for Plastic 
and Reconstructive Surgery in Saigon. The Center has recently 
transferred its operations to a new facility of fifty patients 
capacity at Cho-Ray Hospital. This center, now the physical 
equal of the best hospitals in the United States, has a 
U.S. /Free tyorld staff capable of performing any plastic surgery 
procedure that Is done in the United States. It also has five 
Vietnamese surgeons In training. The center focuses on the 
treatment of patients under 16 years of age, many of whom arc 
war wounded. The center is supported by a modern diagnostic/ 
convalescent unit with a capacity of 120 patients. Services of 
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the center are now available on a national basis, and an Increas 
Ing percentage of its patients arc. being drawn through a formal 
referral system from outlying provinces. Center workload has 
accelerated sharply since the Initial shakedown period, as shown 
by the following statistics: 


Work Factor 

July '68-Mar. 

.'69 

Apr. -June '6{ 

Patients Admitted 

338 

•* 

193 

• 

Outpatient Visits 

652 

* 

424 

Operations Performed 

331 • 

• 

4 

270 


Treatment of civilian war casualties continues to receive major 
emphasis In U.S. efforts to provide assistance to Vietnamese 
health programs. In this connection, the hospital system of 
the U.S. Military Assistance Command (MACV) has treated an in- 
• creasing number of war-wounded Vietnamese civilians (monthly 
admissions to U.S. military hospitals have averaged 866 for 

ha1f of corn P nr cd to 646 In 1968 and 217 In 1967). 

MACV hospitals have concentrated on treating the more difficult 
cases, thus affording maximum relief to the surgical services of 

the Vietnamese civilian hospitals. . 
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tl)o center are now available on a national basis, and an incrcas 
Ing percentage of its patients arc. being drawn through a formal 
referral system from outlying provinces. Center workload has 
accelerated sharply since the initial shakedown period, as shown 
by the following statistics; 


Work Factor 
Patients Admitted 
Outpatient Visits 
Operations Performed 


July '60-Mar. *69 Apr. -June * 69 


333 

652 

331 


193 

424 

270 


»• . 


Treatment of civilian war casualties continues to receive major 
emphasis In U.S. efforts to provide assistance to Vietnamese 
health programs. In this connection, the hospital system of 
the U.S. Military Assistance Command (MACV) has treated an in- 
creasing number of war-wounded Vietnamese civilians (monthly 
admissions to U.S. military hospitals have averaged 866 for 

f *rst half of 1969, compared to 646 In I960 and 217 In 1967). 
MACV hospitals have concentrated bn treating the more difficult 
cases, thus affording maximum relief to the surgical services of 
the Vietnamese civilian hospitals. 
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